Therefore, T-wave inversion in leads V 1 -V 2 or V 1 -V 3 has been termed "juvenile T-wave pattern." These negative T waves then become upright, so that above this age range, T-wave inversion beyond V 1 is found in <1% to 3% of otherwise healthy older children and adults (1,2). The observation that Twave inversion beyond V 1 is present in 54% to 84% of patients with right ventricular cardiomyopathy (ARVC) has made this finding valuable to alert the physician to the possible presence of ARVC (3, 4) . It also assists in the differentiation of ARVC from patients with idiopathic right ventricular (RV) outflow tract premature ventricular beats or ventricular tachycardia because T-wave inversion in the anterior precordial leads (V 1 -V 3 or beyond) is present in only 0% to 4% of these patients (5,6). These observations have led to the inclusion of T-wave inversion beyond V 1 as a major criterion in the modified Task Force Criteria for the diagnosis of ARVC because both the sensitivity and specificity of this finding in older children and adults is highly specific for ARVC (7). 
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